I p 

JAN. 



)05 1:44PM 7635146982 MEDTRONIC 



NO. 3790 P. 



JAN 1 0 2005 



PART B - FEE(S) TRANSMITTAL 




& Complctev&ttl * C nd this form, together with applicable fce(S), to: Mail 



or Fax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746M00Q 



INSTRUCTIONS: This form should be used for Transmuting the ISSUE FEB and PUBLICATION FEE (if required). Blocks I through 5 should be completed where 
appropriate. AU further corroepontfence mcltfding the Patent advance orders and notrfication of maintenance fees will be mailed to the current correapondenco address as 
indicated unless correcifld below or directed orhcrwise in Block i, by (a) specifying a new correspondence address; and/or (b) iiKhcatmg a separate "FEE ADDRESS" for 
maintenance fee notifications. -or 



CURRENT CORRESPONDENCE ADDRESS (Note: Use Block; \ ft* aqy Sb*u& of address) 



Note: Acariitfcate ^mailing can only bo used for domestic mailings of the 
Fce(s) Transmittal. This certificate cannot be used for any Other accompanying 
- JJ -'-— l - - ' t or formal drawing, must 



27581 



7590 



MEDTRONIC, INC. 

710 MEDTRONIC PARKWAY NE 

MS-LC340 

MINNEAPOLIS, MN 55432-5604 



papers. Each additional paper, sue 
have its own ccrrlflcaie of mailing 

Certificate of Mailing or Transmission 
I hereby certify that mis Feed} Transmittal is being deposited with the United 
States Postal Serwce with sufficient postage for first class mail in an envelope 
addressed to the Mafl stop ISSUE FEb address above, or being facsunue 
transmitted to the USPTO (703) 746-4000, on the date mdicarndbcfow. 



tyanne Paulu-ik 



(D«posi tor's noma) 



(SigtzlTrre) 



(Due) 



APPLICATION NO. 



PILING DATE 



FLRJST NAMED INVENTOR 



I ATTORNEY" DOCKET NO. I CONFIRMATION NO. 



10/007,538 11/OS02OOI'* ■ - ■- DavfaL. Thompson P-8044.G2 3257 

TITLE OF INVENTION: IMPLANTED MEDICAL DEVICE TELEMETRY USING INTEGRATED THIN FILM BULK. ACOUSTIC RESONATOR FILTERING 



APPLN. TYPE 



SMALL ENTITY 



nonprovisional 



NO 



| ISSUE FEB [ PUBLICATION FEE | TOTAL FEE<S) DUE | DATS DUE 



$1370 



S300 



$1670 



02/14/2005 



EXAMINER 



ART UNIT 



I 



CLASS-SUBCLASS 



JASTRZAB, JEFFREY R 



37G2 



607-03 100O 



L Change of correspondence address or indication Of "Fee Address" (37 
CFRK363). 

□ Change of correspondence address (or Change of Correspondence 
Address jtePTO/5B/122) attached. 

Tee Address" indication (Or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the parent front page, list 

(1) The names Of up to 3 registered patent attorneys 
Or agents OR, alternatively, 

(2) the name of a single dm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



1 Girma Wo Id e -Michael 

2 Daniel G* Chapik 



3_ 



has been filed for 



3- ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the paten 
recordation as set forth in 37 CFR3.11. Completion of this form is NOT a substitute for tiling an assij_ 

(A) NAMB OF ASSIGNEE v v. ^;(B) RESn^ENCEr^CfTY and STATE;OR QtoJNTJMtf 12/2005 AWOND^FS 00000022 132546 10007538 



Medtronic, IHc. 



Minneapolis', 



01 FC:1501 1400.00 DA 
r 02 FC:1504 300.00 Dfl 

Please check the appropriate assignee category Or car5£or|es (will not tx; printed on the patent) ! Q Individual ul Corpora don or other private group entity O Government 



4a7^efoUo^^fee(^QrevCHolosedr " . 
□ Issue Fee 

3 Publication Fee (No small entity discount permitted) 
Q Advance Order • # of Copies 



4bvPaymenfro£JF«*a); _ . _ 

Q A check in the amount of the fee(a) is enclosed. 
O Payment by credit card. Form PTO-203 8 is attached. 

XX The Director is hereby autkariwdiy charge the rcmiircd fcc<5) f or credir any 6' 
Dsposit Account Number IJZ:jIfg (enclose an extra copy of this fc 



form. 



to 



5. Change in Entity Stains (from status indicated above) 

Q a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27, 
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To: Office of Publications 

Company: U.S. Patent and Trademark Office 
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Fax: 703 746 4000 



From: 

Company: 
Phone: 
Fax: 



Daniel G. Chapik 

^Medtronic 

763 514 3066 
763 514 6982 



Date: 

Pages including this 
cover page: 



January 10, 2005 



Comments: RE: P8044.02 

Serial No. 10/007,538 
Applicants: David L. Thompson 
Filed: November 9, 2001 

Title: IMPLANTED MEDICAL DEVICE TELEMETRY USING INTEGRATED 
THIN FILM BULK ACOUSTIC RESONATOR FILTERING 

Attached please find the following documents: 
X Issue Fee Transmittal 
X Part B-Fee(s) Transmittal 

IF TELECOPY IS ILLEGIBLE OR ALL PAGES HAVE NOT BEEN RECEIVED, PLEASE CONTACT 
TYANNE PAULUIK AT TELEPHONE (763) 514-7723 IMMEDIATELY. 



THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS TRANSMITTAL 
FORM. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION, DISTRIBUTION. OR COPYING OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US 
BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS LISTED ABOVE VIA THE U.S. 
POSTAL SERVICE. THANK YOU. 
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